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Substitute to 


j PTQ.87 5 
CLAIMS AS FILEO- PARTI 

(Column 1) (Column 2) 


FOR 

BASIC FEE 
(37 CFR M6(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(0) 


INDEPENDENT CLAIMS 
(37 CFR 1.16(bJ) ' 


NUMBER FILEO 


NUMBER EXTRA 


minus 20 • 


minus 3 • 


MULTIPLE DEPENDENT CLAIM PRESENT 


(37 CFR 1.16(d)) 


If the difference in column 1 is less than rer o. enter TT in column 2. 
CLAIMS AS AMENDED - PART II 


SMALL ENTITY 


OR 


9-r-oio 

(Column t) (Column 2) (Column 3) 

< 
*- 

LU 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

2 Total 
q {S7cmi.«f(tn 


Minus 



Z Independent 

LU O'CF* 1. 10(60 

^ ■ 


f.'Jnus 

... y 


< FIRST PRESEmMlOt* OF MULTIPLE 0£P£»«>€MT CLAIM (37 CI 

-R M6(d)) 

(Column 1) (Column 21 (Column 3) 

ENTB 

CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

present 

EXTRA 

5 Total 

g (>rCFRl.»«(tj) 


Minus 



Z independent 

UJ (37 CFR I.IGAI) 
*5 ■■ 


Minus 


a 

^ FIRST PRESENTATION Of MULTIPLE OEPCMOEWI' CLAIM (37 CO 

* 1.16(d)) 

(Column 1) /Column?) fColumii 3) 

ENTC 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

5 Total 

^ PJCFRUStoj 


Minus 


a 

Z impendent 

UJ P> CFR 1.16(b)) 


Minus 


V 

< FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (if CFR Mtytfj) 


RATE 

FEE 


i39S 

X t <3& = 


X»/QQ « 




TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 



x i tOP* 


+ %16D* 


TOTAL . 
AODL FEE 



RATE 

ADDI- 
TIONAL 
FEE 







TOTAL 

ADO L FEE | 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

* *s£5_ = 


OR 



OR 



OR 

TOTAL 


"OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 

X$30 n 


OR 



OR 

♦ $ J^cv^ 


OR 

TOTAL 
ADO'L FEE 



OR 
OR 
OR 
OR 


RATE 


TOTAL 
ADD! FEE 


ADOI. 
TIONAL 
FEE 


' RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x tc^5^ » 


OR | 

x % So = 


x s ICQ « 


OR 





OR 



TOTAL 
ADDt FEE 


OR 

TOTAL 
ADO'L FEE 



• if the entry in column 1 is less than the entry in column 2, write T>' in column 3 
!! i he 3 hesl Number p '**><»ly P«d For" IN THIS SPACE Is less than 20, enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter *3" 

Trie -Hohest Number Previously Paid For (Total or Indep endent) is the highest number found In the aooroorint B box in column I 


Thi. ^w^^> . ■ , . w " wt '"'" w " < w "»" c " numoer roung in ine appropria te box in column I 

tab*, prepaTn,. an, ^e'^XK^^ * ^ 

ADDRESS. SEND TO: Commissioner lor Patents, P.O. Box 1450. Alexandria, VA 22313-1450. lt tu hORMS T0 TH, S 

/7 )Ou need assistance in completing the form, call UQQO-PTO-Sm antf sefect option 2 


